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LIVE FOOD 


for Babies 


There is none so good 


First thought 


BREAST MILK 


Second thought 
FRESH COW’S 
Water 
and 
MEAD’S DEXTRI-MALTOSE 
For your Convenience 


Pamphlet Pamphlet 
on A on 
Breast Milk Dextri-Maltose 


Mead Johnson Policy 


Mead’s Infant Diet Materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information in 
regard to feeding is supplied to the mother by written instructions 
fr@m her doctor, who changes the feedings from time to time to 
meet the nutritional requirements of the growing infant. Litera- 
ture furnished only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Ind. 
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NOTES ON A. M. A. MEETING 


The Secretary-Editor attended the 75th 
ginual meeting of the American Medical As- 
Seciation at Chicago, travelling the 
pouthern Railway on the new ‘Pullman put 
Om the Carolina Special from Columbia 
f Chicago. On this train we were de- 
Behted to find Dr. and Mrs. R. W. Gibbes 
a Columbia on their way to Alaska. Dr. 
Bibbes and his wife have travelled exten- 
Bvely, and this trip we hope present in a 
Write-up by Dr. Gibbes on his return. 

The A. \M. A. surpassed all records in 
Byery way at its Diamond Jubi'ee meeting 
Mis year. ‘The House of Delegates wrought 
Mindamental legislation for the welfare of 
Be individual practitioner along many lines. 
Bitst of all was the evident desire to stabilize 


the Family Physician and uphold his inde- 
pendence. The ground work is being laid, 
and indeed much has already been done to- 
wards this end. 


Medical Education came in for a large 
share of the discussion. Efforts will be 
made by cooperating with the National Edu- 
cational Association to shorten the time in 
which a student may acquire a medical edu- 
cation, and begin his life work. Post Grad- 
uate medical education will be carried by the 
A. M. A. in time to the physician on the fir- 
ing line. Post Graduate medical schools in 
the large centers have been greatly im- 
proved . 

Periodic health examinations were urged 
to be done by the family physician rather 
than by commercial enterprises. 

The A. M. A. loses the active leadership 
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of two of the greatest men in American 
Medicine, Dr. George H. Simmons, the 
General Manager and Editor, and Dr. Frank 
Billings, Secretary of the Board of Trus- 
tees. both of these gentlemen requesting 
to be retired. Dr. Simmons witnessed the 
completion of the wonderful Headquarters 
Building which has no equal anywhere in 
the world. 

The South came in for its full share of 
honors. ‘The Secretary Dr. Olin West who 
will become acting General Manager, and the 
President-Elect Dr. Haggard are both from 
Nashville, Tenn. 

The commercial 
were extraordinary in their scope and inter- 
est. The scientific program was complete in 
every detail, and approximately eight thous- 
and doctors attended the various meetings. 
We were delighted to note the leadership of 
Dr, Kenneth M. Lynch now of Dallas, Texas 
formerly of Charleston, Chairman of the 
section on Pathology and Physiology. He 
brought the attendance of his section up 
from twenty-five or thirty to from five to 
seven hundred simply by an unusually good 
program backed up by essayists of national 
reputation. 

Among the South Carolina 
present were Dr. J. W. Jervey of Greenville, 
Dr. James A. Hayne of Columbia; both of 
whom were on the program, Dr. F. B. John- 
son of Charleston, Dr. R. H. McFadden of 
Chester; Dr. C. O. Bates, Greenville; Dr. 
N. D. Clark, Spartanburg; Dr. Davis Fur- 
man, Greenville; Dr. J. W. Parker, Green- 
ville. 

The Secretary-Editor served in the House 
of Delegates on the committee on Rules and 
Order of Business. 

The Association will meet at Atlantic City 
next year. 


and_ scientific exhibits 


Doctors 


SERVICE OF THE SECRETARY- 
EDITOR APPRECIATED BY THE 
A. M. A. 

The Secretary-Editor is indeed grateful 
for the complimentary remarks in the May 
issue of the American Medical Association 
Bulletin. To be able to render some little 
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service to the medical profession of South 
Carolina, and of America has been the one 
ambition of the Secretary-Editor. 


“SERVICE IN.THE HOUSE OF 
DELEGATES.” 

“In looking through records of members of 
the House of Delegates of the American 
Medical Association a card comes to light 
which shows that one gentleman has served 
his state association and the national or. 
ganization in this body for a continuous 
period of fourteen years. He has been on 
reference con- 
always 


some one of the various 
mittees at every session and 
taken his duty as a member of the Hous 
very seriously, giving willing and valuable 
service. And the Gentleman from South 
Carolina will be on hand again this year, 
God willing! We saluate him!” 


DEATH OF DR. J. L. NAPIER 


The death of Dr. J. L. Napier of Blenheim 
removes from our midst a physician who 
for at least a quarter of a century was 
very prominent figure in the South Carolin 
Medical Association. Dr. Napier serve 
as President of the South Carolina Medica 
Association, but perhaps his greatest service 
was as a member of the State Board of 
Medical Examiners, where for neath 
twenty years, indeed a large part of his pro 
fessional life, he gave of his strength ané 
wisdom. 

The tributes of the public press indicate 
that Dr. Napier was of the highest type 0! 
the family physician, and that he was a sue 
cess as a business man and citizen. 


DEATH OF DR. C. M. WALKER 


The profession of Oconee County has los 
one of its most valued members in the deal 
of Dr. C. M. Walker of Westminster. Dt 
Walker was a successful physician, a spler; 
did business man, being always interested 
the best interests of the community in whit 
he lived. He was loyal to his church, ¥ 
was patriotic, and an all around high-ton 
gentleman. 
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ORIGINAL 


ARTICLES 


4j 


SPECIAL POINTS ON THE DELIV- 
ERY OF NORMAL CASES 


By G. Fraser Wilson, M. D., Charleston, 


Prenatal care, while better in South Caro- 
lina than in years gone by, is, I believe, 
among the rank and file of the profes- 
sion, distressingly poor. ‘This is surpris- 
ing as it is so well known what appalling 
disasters may occur during pregnancy and 
labor, which can be prevented and which 
injure a physician's reputation. I would 
suggest as an axiom ‘that a physician who 
is so busy that he cannot properly care for 
his obstetrical patients should leave obste- 
trics alone.’ 

Three or four weeks before delivery a 
thorough examination should be made and 
the pelvic estimated in 
primiparous women and those with a history 
of difficult labor. 


measurements 


More and more, as I gain experience, | 
value inlet measurements less, except that 
they demonstrate the probable character of 
the labor. 

The transverse measurement of the outlet 
is easily made and if narrow will cause a 
severe distocia. It is met in connection with 
humerous types of pelvic deformity and is 
known as the funnel pelvis. I mention it 
because it is often seen in strong, healthy 
women who apparently have no pelvic de- 
formity. If the closed fist is placed be- 
tween the Ischial Tuberosities and rocked up 
and down one can tell fairly well that there 
is contraction. 

A vaginal and an abdominal examination 
should be made to determine or rule out 
any abnormalities such as tumors, exos- 
toses, atresias, agglutination of the uterine 

Read before the South Carolina Medical Association 


5 Symposium on Obstetrics and Gynecology, Orangeburg, 
5. C., April 17, 1924. 


orifice and to diagnose position and pre- 
sentation. As the head is the best pelvimi- 
ter, while making the vaginal, press it down 
into the pelvis to see if it fits or overlaps, 
which is the only reliable means that I 
know of to get this information. The 
X-Ray is unreliable and mis- 
leading. 


sometimes 


Strange as it may seem, I will caution 
you to be sure that the patient is pregnant. 
Nothing is more embarrassing than to be 
called in the absence of her physician to 
care for a woman, expecting soon to be de- 
livered, and to have to tell her that no 
pregnancy exists. 

THE DELIVERY 

The main points in a delivery are to give 
the patient the required time and to main- 
tain a rigid technique of cleanliness. Shav- 
ing is a necessity, more even during the 
puerperium than at delivery in order to keep 
the parts sterile and the patient comfortable. 
An enema, if labor is not too far advanced, 
properly given and repeated every 8 hours, 
will empty the rectum thoroughly and pre- 
vent infection of the field at delivery. It 
is inexcusable for fecal matter to be present 
if the patient is prepared properly. No 
educated physician today uses a douche, 
during or after labor; the risk is too great; 
the normal lubrication of the vagina is re- 
moved and no gain attained except that 
when very hot it acts as an oxytoxic, a re- 
sult gotten just as well by hot enemata. 

Cheerful assurance, accompanied by the 
encouragement that she is progressing nor- 
mally, staying by her side and teaching her 
how to use her pains are valuabie in main- 
taining morale. 


She should be examined as seldom as pos- 
sible and always with a gloved hand. One, 
sometimes two, and only when complica- 
tion is suspected, three examinations should 
be sufficient. 


These are best made rectally, 


south 
> one 
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a method that is safe and one that you can 
teach your nurse to do. A vaginal examina- 
tion is perhaps more satisfactory to most 
men. It requires a surgically clean hand, 
but, as it always increases the risk of in- 
fection, should be made as seldom as pos- 
sible. Lubrication of the fingers is entirely 
unnecessary. 

Valuable points to be observed early in 
the labor are: The mother’s temperature, 
which knowledge may be of value later 
on in the lying-in period; the 
pulse and the foetal heart. A rising pulse 
indicates exhaustion in the mother. With 
unruptured membranes the foetal heart is 
counted every one or two hours. If rup- 
tured, every 45 minutes. A baby’s condi- 
tion is always shown by its heart sounds. 

The object of all is to bring about de- 
livery as quickly as possible, but in a man- 
ner that is safe for mother and child, and 
to do this with a minimum of pain. This 
disideratum is obtained by the skillful, 


mother’s 


scientific expert, with instruments, or by 


version; or by the unskillful, inexperienced, 
fearless practitioner with Pituitrin, H. M. 
C., Twilight Sleep, or, worse, by instru- 
ments with no thought of the injury to 
mother or child. 

Fortunately, the majority of physicians 
are willing to give nature the time she should 
have. 

Many drugs hasten labor. The chief of 
these is Pituitrin. When Blair Bell dis- 
¢overed its action he gave us both a blessing 
and a curse. It has little place in delivery 
until the second stage is over. As Bell ex- 
pressed it to me, ‘‘It’s role is to stop hem- 
orrhage.”’ Pituitrinin small doses of 2 minims 
every half hour for three or four doses, in 
combination with castor oil and quinine, to 
induce labor, as Watson has demonstrated, 
and occasionally at the’end of second stage, 
with the cervix fully dilated,.but labor not 
advancing, is valuable. There is required so 
much obstetrical knowledge, as correct pel- 
vimitry, correct diagnosis of presentation 
and position, histories of previous labors, 
no renal or cardio-vascular disease, and as 


there is present always the risk of uterine 
relaxation post-partum hemorrhage, 
these facts cause me to feel as DeLee does, 
that it would be wise to put the drug under 
some form of restriction, such as the Har- 
rison. Act. 

I have seen a woman bleed to death in 
the twinkling of an eye following its use; 
two ruptured uteri; a child lost because of 
the tonic contraction at the placental site, 
and a severe hour-glass constriction, with 
retention of the placenta. It is a bad drug 
to use unless you know what you are doing. 
Its valuable use is in the third stage to stop 
bleeding. 

The means that are used to alleviate pain 
are the Dammer Schaft (Twilight Sleep), 
Hyocin, Morphine, and Cactin (H. M. C.), 
Nitrous Oxide and Oxygen, Chloroform, 
and Ether. 

Spinal anesthesia and cocain application 
to the cervix have not proven satisfactory, 
and all, with the possible exception of 
Chloroform and Ether, will prolong the 
second stage. 

Three hundred cases of Twilight Sleep 
convince me that while it may be ideal for 
the mother, it is very dangerous to the child. 
They are born orthopneic, blue and as stiff 
as a board. Hemorrhage, delayed labor, 
and instrumentation on a narcotized child 
are the added risks. Twilight Sleep and H. 
M. C., which is only another method of a 
similar type, 1 have long since discarded, 
reserving them for the rare case of an ex- 
tremely hysterical woman, irightened to 
death, who will not listen to sense or reason. 

The time to relieve pain in labor is when 
the second stage has begun, unless the wont 
an has become exhausted. If this occurs 
there is nothing that gives the brilliant re- 
sult or burnishes the silver lining of her 
cloud of anguish as does morphine, hyper- 
dermatically. The tired uterus is given new 
strength, and the hard, thick, cervix softens. 
«Interference is not allowed under four 
hours because of the danger of delivering 
a narcotized child. 

When the second stage has arrived, and 
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that means full, complete dilatation of the 
cervix, the time has come to alleviate sut- 
fering and it is done with nitrous-axide, 
chloroform, or ether. The anesthetic should 
be given by an expert who knows just how 
much to give. 

My management of the second stage is to 
take mv patient to the delivery room when 
fully dilated, paint the lower abdomen, 
buttocks and vulva with a 1 to 4 tinct. 
lodine, and drape her in sterile goods. Give 
her a few whiffs of the anesthetic with 
each pain, until she reaches the condition of 
twilight anesthesia, and then rupture the 


membranes. As the presenting part gets 


‘oser to the perineum the anesthetic is in- 


crease | until pains cease. I then use the 
Potter Method of ironing the perineum, 
starting with one finger, massaging the 
posterior wall of the vagina from the cer- 
vix to the out-let. ‘Two fingers are then in- 
troduced, three, four, and finally the whole 
hanf ‘The anesthetic is removed juntil 
pains return. Very soon the presenting part 
appears, and if it be the occiput, with my 
right hand covered with a sterile towel, | 
catch the chin back of the rectum, shoveing 
the occiput upward and outward, pressing 
it downward at the same time with the fin- 
ger of my left hand to get the shortest 
diameter of the child’s head through the 
vulva. With this method, second degree 
tears seldom occur, The perineum re- 
turns in place in 24 hours. 

If the woman has a posterior position, or 
is suffering severely, and making little pro- 
gress, | apply instruments. Tarnier’s Axis 
Tractor, if the head is high; Tucker-Mc- 
Clane solid blades, if the head is low. 
Scanzoni’s rotation is done if a posterior, 
and ordinary traction if it be an anterior 
position. If it is a breach, I get one foot 
and deliver after Potter's method, applying 
the forcep to the after-coming head, should 
it not deliver after one or two attempts. 

This second stage management is not 
what | teach beginners, nor do I advise you 
to use forceps unless you know that you 
have the required skill to use them, causing 
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no injery to the mother or ehild, and pareicu- 
larly net to attempt the version until you 
have done at least 100 ordinary ones. Un- 
questionably, if you can go this work in this 
menner, you save untold suffering and re- 
lieve the woman of the dread of another 
labor. 

Among the main points of the manage- 
ment of the third stage, is to give pituitrin 
as soon as the child is born, which shertens 
the stage and saves the mother’s blood. The 
placenta is not delivered until it separates, 
except in the face of hemorrhage. Fifteen 
or twenty minutes is all that is required for 
placental separation, and it is a good idea 
to repair the perineum during this time. 
Pack the vagina with a small boston roll 
and repair. | seldom do an episiotomy and 
reserve it for the occasional large primipar- 
cus breach or the elderly primipara with a 
rigid perineum. I think the median is bet- 
ter than the lateral type. I use No. 2 


‘chromic cat-gut, internally, and silk-worm 


gut externally. | frequently do a subcu- 
taneous repair with cat gut, no stitches going 
through the skin or mucous membrane. 
These heal quickly, with no pain or cutting. 
When the cord is cut, catch a little of the 
infants blood on an instrument and watch 
its clotting time. If four or five minutes, 
it is normal; if ten, wateh closely for signs 
of bleeding in that baby, and save it by giv- 
ing whole blood intraperitoneally. 

The fundus should be held until firm. 
This may take a few minutes or an hour. 
Watch the pulse and flow and remain near 
your patient for two hovwrs. 

I realize that I have left mucy unsaid. 
One could write a tome upon the subject, 
but I have only tried to bring out points 
that I hope will be of value. 

In conclusion, I would like to say that as 
one of the first in the South to turn my 
babies over to the Pediatrician as soon as 
the cord is cut, I am satisfied with the wis- 
dom of doing so and want to thank them 
for the great progress they have made 
during the last few years in saving the 
little lives, dug dhiefly, | believe, to early and 
proper feeding. 
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“PRENATAL SIGHT AND HEARING 
AND EDUCATION ‘QF THE UN- 
BORN.”’’ 


By Edward F. Parker, M. D., Charleston, 


As a prelude to my own remarks, | am 
glad to make the following quotations from 
a letter received from my gifted friend, 
Thomas KX. Waring, Editor of The Charles- 
ton Evening Post, thanking me for sending 
him a copy for his perusal in advance of 
the meeting. 

‘* Perhaps the idea is not altogether fantas- 
tic. There is something of it in a theory 
which certain philosophers and psycholo- 
gists are advancing in an endeavor to explain 
the persistent myth of a ‘‘Golden Age’’ in 
the early life of the race. It is called the 
‘*Theory of Intra-uterine Blessedness,” and 
it holds, according to a writer whose book 
on ‘*Pagan and Christian Creeds,” I have 
recently read “That in the minds of mature 
people there still remain certain vague 
memories of their prenatal days in the 
maternal womb-memories of a life which, 
though full of growing vigor and vitality, 
was yet at that time one of absolute har- 
mony with the surroundings, and of perfect 
peace and contentment, spent within the 
body of the mother—the embryo indeed 
standing in the same relation to the mother 
as St. Paul says we stand to God,” in whom 
‘we live and move and have our being, ‘and 
that these vague memories of the intra- 
uterine life in the idividual are referred back 
by the mature mind to a past age in the life 
of the race.”’ 

Dr. J. W. Jervey of Greenville with his 
engaging eloquence that points us to the 
skies and leaves us in the clouds, and Dr. 
J. Adams Hayne of Columbia, an ardent ad- 
vocate of “More and Better Babies,” pecu- 
liarly fitted to il‘umine the subject, have 
kindly consente1 to open its discussion, 

Sometime ago, at the Roper Hospital, | 


Rezd before the South Carolina Medical Association, 
Orangelurg, 


C., April 16, 1924. 
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saw, for the first time, a large child un. 
timely ripped from its mother’s womb by 


Caesarian Section, instead of passing 
through the historic pudendal arch 


The thought passed through my mind then 
that it might have seen and heard before 
birth. Since then the idea has been fas- 
cinating. 

The possibility of the child in utero hear- 
ing and seeing is not as improbable as at 
Air, water and 
solids are conductors of sound—the foetus 


first glance it may seem. 


is surrounded by them, and there is no rea- 
son why it should not hear. As to the abil- 
ity of the eyes to function, | am not so sure, 
tho’ we know that it is possible to visualize 
things with the lids closed and to see in 
water and through tears. 

Aiter reading and studying labcriously the 
methods used by Mark Twain in determin- 
ing the dying words of such famous charac- 
ters as Cleopatra, Mark Antony, Caesar and 
Napoleon; those used by Sir Conan Doyle 
in convincing himself that he could converse 
w.th departed spirits hovering about us anx- 
ious to communicate with friends, relatives 
and acquaintances still in the land of the 
living and those employed by the Modern- 
ists in Religion in proving that Daniel in 
the Lion’s Den was only saved by wearing 
green goggles and carrying a green um- 
brella—I determined to try and talk with 
the unborn child. 

Knowing the principles of telegraphy and 
the theories of sound transmission, | learned 
the foetal language by registering on a re- 
volving drum the impulses of the quickening 
kicks. 
systems, I have been able to convince myself 
that communication with the child in utero 
is feasible and practical. 

My researches make such voluminous case 
records that I will not fatigue you by read- 
ing them. Suffice it to say they are in fire 
proof safes for protection and easily avail- 
able to those interested. 

I give you, my colleagues, the first glimpse 
of the rosy dawn of a discovery which in 
its far reaching possibilities and far-flung 
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speculations may in my opinion, be com- 
pared to Rome that sat upon her Seven Hills 
and from her Throne of Glory ruled The 
World. 

| must ask you not to accept it however on 
By Faith | 
mean that intangible, invisible, immeasure- 


merit alone but also on Faith. 


able something, “The evidence of things 
unseen, the substance of things hoped for,” 
that made men and women meet death with 
asmile, closed the mouths of lions and chilled 
the heat of burning fiery furnances ; made 
Zachias empty his pockets of ill-gotten gold, 
and Job a synonym of unwavering loyalty 
end patience; sent Paul of Tarsus, safely, 
thousands of miles by land and sea, on the 
most marvellous and perilous journeys the 
mind of man had conceived; sent Columbus 
ceross the Ocean Blue, and still remains the 
mightiest force in the world today. 

My friends, the significance of this dis- 
covery almost passeth all understanding, In 
my experiments, | have not yet touched the 
inexhaustible instruction offered 
by such modern inventions as the Phono- 


mine of 


erevh and the Radio which may easily reach 
the unborn child before it commences its in- 
dividual existence to fight life’s fitful fever. 

“Ill fares the land 

To hastening ills a prey”’ 
When wealth accumulates 
And the child deteriorates. 
Think of it! When every unborn child 
hears and sees only what is pliiting, then 
K’ghteousre’s cannot perish from the earth 
and Civilization like a green bay tree, will 
ileurish forever. 


LICUSSIONS 
CR. J. W. JERVEY (Greenville): 

Some two or three weeks ago I was favored 
with a very interesting communication from 
our dstinguaished friend, Doctor Parker, on 
a subject entirely foreign to the paper which 
he has just presented, but casually remark- 
ng at the close that he intended to read a 
paper before this august assemblage with 
the title which we have just heard read. At 
first I thought it was a little facetious play, 
and with that in mind I replied that on a 
hurried reference to the literature on the sub- 
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ject I found it to be so voluminous, so tre- 
mendous in its interest and its import, that 
with the short space of time allotted to me 
his invitation was entirely too late to enable 
me to separate the wheat fram the chaff; but 
that_after all I supposed what he wanted me 
to discuss was the chaff. Of course, Mr. 
Chairman, you and our friends and colleagues 
realize that this subject which has been 
brought up by ‘Doctor Parker is one which 
is essentially and irrevocably intertwined 
with the theory of the pre-existence of the 
ego, which has been so beautifully expounded 
by Babot in the early days of civilization, and 
also the old problem of the non-existent as 
opposed to what,”’. expounded by Catalinus 
Magnius at Borsolino somewhere about B. C. 
or if not B. C. then prior to that time. I 
much fear that Doctor Parker is following a 
false light, going after false gods, visualizing 

something which does not exist. Also, Mr. 

Chairman, I wish to criticize his paraphras- 

ing Goldsmith's. 

“Tll fares the land, to hasten‘ng ills a prey, 

Where wealth accumulates and—the child 

deteriorates.” 

I think he should have used the original, 
“Where wealth accumulates and men decay.” 
I fear that this marks the commencement of 
the decay of the brilliancy which we have 
been accustomed to associate with Doctor 
Parker. We used to think of hm in those 
other words from The Deserted Village: 

“And still he talked and still the wonder 

grew, 

How one small head could carry all he 

knew.”’ 

On the whole I feel that no more just re- 
tribution, no finer example of heaping coals of 
fire could be brought about than by quoting 
this poem from a paper read by the essayist 
two years ago, that paraphrase of Timrods 
beautiful composition: 

‘Bunk in the whirling marts; 

Bunk where the scholar thinks the hunter 

roams; 

Bunk, bunk in all our hearts, 

And bunk in all our homes.” 

I woud like to close, however, as he did, 
with the words of the brilliant author of those 
lovely stories, ‘‘Master Skylark,” 


“Madame Margot:” 

“We are all but fellow-travelers 

Along life’s weary way; 

If anyone can play the pipes, 

In God's name let him play!” 

Thank God, Doctor Parker has the pipes to 
play. 
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DR. JAMES A. HAYNE (Columbia): 

When I received a _ letter from Doctor 
Parker asking me to discuss this profound 
paper I thought I was unworthy of the honor 
of being a co-worker in setting before this as- 
semblage so wonderful and astounding a 
scientific discovery. I think probably Jacob 
had some idea of this when he peeled the 
rods in order that he might have ringed, 
streaked and striped cattle. 

I do not wish to inject any levity into this 
discussion. We live in an age of discovery. 
If we listen perhaps we can hear someone 
erying, perhaps a little child crying to be 
born into this world, to see the sights and 
hear the sounds that Doctor Parker has so 
aptly described—sounds it can hear while in 
harmony with its surroundings. I feel un- 
able to refer to the literature or quote the 
poems that my two predescessors have done. 
I can only say that I stand aghast to think 
of what these infants may see and hear. 


CR. EDWARD F. PARKER (Closing): 

I only want to thank the two gentlemen 
for discussing the paper so brilliantly and 
to tell the Association that I knew they would 
do so when I asked them. The subject was 


particularly suited to Doctor Jervey’s style’ 


of oratory, and I knew it would interest Doc- 
tor Hayne on account of his experience with 
children. 
DIABETES MELLITUS: IT’S PRE- 
VALENCE AND DIAGNOSIS 


By N. B. Heyward, M. D., Columbia, S. C. 


Diabetes is increasing in frequency in the 
registration area in the United States. The 
Bureau of the Census in Washington gives 
the death rate of Diabetes as 10.4 100,000 
of population in 1900, as 16.6 in 1910 and 
as 18.7 in 1920. The increase is not so ap- 
parent in the mortality rates of South Caro- 
lina as shown by the following table: 


Year. Death Rate per 100,000 population 
1916 4.6 
1917 5.4 
1918 7.1 
1919 6.0 
1920 5.1 
1922 6.4 
1923 6.6 
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There are a number of reasons given for 
this increase. Joslin stresses the decrease 
in the prevalence of infectious diseases ani 
the lessened mortality in infancy and from 
tuberculosis, thus allowing a much large 
proportion of the population to reach the 
fifth and sixth decades, when diabetes mog 
commonly occurred. Greater accuracy in 


diagnosis and the more general use of 
the laboratory are undoubtedly responsible 
for the discovery of many cases former 
overlooked. Undoubtedly the discovery oj 
Insulin has stirred up an increased interes 
in diabetes and we are more on the alert f 
find these cases since we can do so much 
more for them than betore this discovery. 
The great increase in the consumption oj 
sugar in the United States in the past two 
decades may also be playing a part in 
this increase of diabetes. 
DIAGNOSIS: This is not 
easy as it might seem. Not every person 
whose urine reduces Fehling’s solution i: 
a diabetic. We may get a reduction from 
the urine of a patient who has just hada 
general anaesthesia. Many drugs excreted 
in the urine will give a reduction of Feb 
ling’s solution as chloral, urotropin, copaiba, 
acetanilid and others and chloroform put i 


always a 


a specimen of urine for preservative pur 
poses will reduce Fehling’s solution. A 
temporary glycosuria follows head injuries, 
operations on the head where the floor o! 
the fourth ventricle is disturbed, shock, bus: 
ness worries, fright ; and we find a reduction 
of Fehling’s solution from the urine of preg 
nant and lactating women. I see a cor 
siderable number of this last group. The 
patient comes into the hospital for a 
operation and the laboratory reports sugat 
present in the urine. On questioning the pe 
tient we find that she was nursing a baby 
when she came for the operation and the 
fermentation test quickly shows us that th 
reducing agent in the urine is lactose aml 
not glucose. It is an interesting fact tha 
these lactating patients with lactose in thei 


_ Read before the South Carolina Medical Associatie? 
in Symposium on Diabetes, Orangeburg, S C., April & 
1924, 
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urines present a normal blood sugar. This 
has been a fact in the few cases in which I 
have had a blood sugar done. 

How then are we to make a diagnosis of 
diabetes in a patient with the symptoms of 
diabetes? First find out if the patient has 
been taking an excess of carbohydrates. If 
the urine of this patient reduces Fehling’s 
solution (or a similar solution as Haine’s or 
Benedict's solution) and ferments with the 
formation of gas when placed in a closed 
tube and a small piece of fresh yeast is 
added, then the patient has a_ glycosuria. 
This should be placed in an incubator and 
normal urine to which has been added glu- 
cose solution run as controls. If gas forms, 
you may be sure that there is glucose present 
in the urine. The next step to be taken is to 
have a blood sugar done. Normally, there is 
1 part (more or less) of glucose in 1000 
parts of blood or .1%. The concentration of 
glucose usually rises to about 1.7 parts in 
1000 in the blood before the — glucose 
“spills over” into the urine. This is 
called the renal threshold. So, if your pa- 
tient has sugar in his urine and a blood sugar 
of 17& or over, then you may be sure that 
he has diabetes. 

The blood sugar estimation is very neces- 
sary in all cases. Some people have a low- 
ered renal threshold and glucose is found in 
the urine when there is only a normal amount 
of glucose in the blood. These cases are 
cases of renal diabetes and are not trre dia- 
betes. Mn the other hand, patients who 
have had a glycosuria for a long time will 
frequently run a high blood sugar and show 
no sugar in the urine. I have under my care 
at th, present time an old man whose blood 
suga varies between .2% and .3% and 
over and he has failed to show sugar in his 
urine at any time since being under my 
care. But for the past 25 years he has 
shown sugar in his urine constantly. His 
renal threshold has risen. He came under 
observation on account of a diabetic gang- 
rene of his foot. Yet he had no sugar in 
his urine, 

There are other proceedures that may be 


«:seful in helping one to make a diagnosis of 
diabetes, the details of which I will not go 
into at this time. I might mention the glu- 
cose-tolerance test as being very helpful in 
doubtful cases. In this test, 100 grams of 
glucose in solution are given on an empty 
stomach and tests of the urine and blood 
sugar estimations are made at half hour in- 
tervals following for a period of three or 
four hours. In a non-diabetic, the urine and 
blood sugar should return to normal prompt- 
ly. 

The laboratory tests for glycosuria and 
hyperglycaemia are essential in making a 
diagnosis of diabetes mellitus. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S.C. 


Dorsey, Thomas M.: Epididymotony 
for Acute Epididymitis as an Office Pro- 
cedure. American Journal of Surgery, 
April, 1924. No. 4, Vol. 38. 

The writer states that epididymitis ts 
usually secondary to inflamation of the pos- 
terior urethra associated with involvement 
of the seminal vesicles and prostate. It may 
be caused by any of the pus-producing or- 
ganisms or the tubercle bacillus; the gono- 
Attacks 
which follow urethral instrumentation usu- 


coccus is the most frequeat cause. 


aliy develop very rapidly and quickly sub- 
side. In any case, however, where the in- 
flamation does not subside rapidly, the writer 
thinks that epididvymotomy should be pre- 
tormed. He thinks that the 
should be done in all cases from all causes 
(not considering tubercular type). 

Palliative treatment ‘had 


operation 


been used 
almost excusively until about a year ago; 
but since then, the author adopted the surgt- 
cal procedure and has found the results in- 
comparably better and now advises opera- 
t-on even in the mild cases. He has found 
‘that the duration of the disease is much 
shortened and that the comfort and general 
condition of the patient is much more satis- 
done than in 


factory when operation - is 
those on whom palliative measures had been 
used. Recurrences have not occurred in 
his ser‘es of cases following operation, and 
they were not infrequent after using the 
palliative treatment. 

The writer describes his method of using 
local anesthesia and finds it quite satis- 
factory. 
slightly different from that advocated by 
Hagner. The operation is done in the of- 
t:ce even in the most acute cases. 

Twenty to thirty c. c. of 0. 5 per cent 
novocaine solution with three to six drops 


The technic of operation is only 


The method 
of producing anesthesia is described as fol- 


of adrenalin added is used. 


lows: “The first step is to infiltrate the 
cord, This is done by grasping the cord 


he'ween the thumb and forefinger of the 
left hand at the point where it emerges from 
the external ring. The needle is introduced 
into the cord and from 5 to 10 ¢. c. novo- 
caine solution are injected in all directions; 
it is also well before removal to point the 
needle upward and inject a small amount 
of the solution into the inguinal canal to be 
certain of completely blocking all nerves in 
the cord. 
ward along the 


The needle is then pushed down- 
cord through the same 
point of entry to the region of the globus 
major and more solution is injected there. 
The scrotum is then circuminjected to the 
perineum on the side to be operated upon. 
This injection is made where the scrotal 


skin merges with that of the thigh. Even 
though the operation is to be unilateral, 


Braun recommends anesthetizing the scrotal 
skin all the way around the same as would 
be done for bilateral operation. We have 
nct found this necessary ; compete anesthe- 
sia is secured by injecting one side. _ Finally, 
a small amount of novocaine solution is in- 
jected along the line of the proposed ine- 
sion.”’ With this method the testicle and 
epididymis may be handled without any dis- 
comfort to the patient; the anesthesia last 
for about two or three hours and the patient 
is able to walk home after the operation 
without suffering pain. 

He thinks that surgery is the rational 
procedure for the treatment of cases of ep 
didymitis and that there is less likelihood 
of sterility following operation than pallia- 
tive treatment in the bilateral cases. 

He concludes as follows: 

(1) Epididymotomy invariably affords 
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imme liate and permanent relief of pain; 
(2) 


operation unless there is a fresh infection; 


There are no recurrences after 


3) The course of epididymitis is with- 
out question shortened, as is also the ure- 


thritis ; 
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(4) Patients are probably less likely to 
be sterile; 
(5) Treatment of the urethritis can be 


begun much earlier ; 

(6) Finally, the operation can be safely 
and successfully performed in the office 
under local anesthesia.” 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., CHARLESTON, S. C. 


Many have written of the increased sus- 
ceptibility to diseases of the Eye, Ear and 
Nese that occurs as a result of Vitamine A 
endocrine imbalance and 
dysfunction, due frequently to errors of diet 
an increased 


deficiency and 


and metabolic disturbances, 
susceptibility manifesting itself as a dim‘m- 
shed resistance to infection and a lag in get- 
ting well. One of the undesirable distur- 
bances of metabolisms is an increase in Cal- 
cium and Phosphorus elimination. This, 
according to Rupprecht, is prevented by car- 
rot juice if not cooked to 130 C, extract of 
skimmed milk and Cod Liver Oil. It is 
therefore of benefit to regulate the diet— 
give green vegetables, egg yolks, milk—(the 
skimmed of modern dairies takes much of 
value from the milk)—corn bread whole 
wheat bread, tomatoes, beans, peas—ad- 
minister Cod Liver Oil and Syr. Fer. Iod., 
as a almost routine in ear and nose infec- 
tions, ear more than nose and give endocrine 
gland in nose diseases perhaps oftener than 
ear diseases when there is a disturbed cal- 
cium metabolism in which alkali reserve is 
greatly diminished, ca'cium, 


alkalinity and 


“Otology—Dr. J. A. 


glandular therapy seems indicated seeming 
to benefit the nasal conditions. 
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SURGERY 


SAMUEL ORR BEACK, M. D., Spartanburg, S. C. 


CERTAIN ASPECTS OF THE GOITER 
PROBLEM. 


Crile. 


and Surgery. 


International Journal of Medicine 
April 1924. 

In Akron, Ohio public school work, Doc- 
tors Marine and Kimball in 1920 demon- 
strated the possibility of goiter prevention 
by the administration of iodin. 

During adolesence this drug when pro- 
perly administered tends to prevent goiter. 

Hlowever, once the abnormal condition 
develops, the chief aim then is to reduce the 
amount of the gland secretion, if it be ex- 
cessive, or to give to the patient the active 
principle of the gland, provided the secre- 
tion be too little to carry on the 
ordinary work. 


glands 


Crile states that regardless of the type, 
ali goiters should be removed, except the 
small colloid ones, which, cause neither dis- 
figurement nor pressure symptoms. 

Fetal adenomata are a source of peril if 
left alone, as they tend to become malign- 
ant or to produce hyperthyroidism. 

The author believes that an occasional 
over-activity of the gland is traceable to a 
focal infection, and when ‘so, if the focus 


be removed, the gland will return to its nor- 
mal function. On the other hand he also 
believes that a period of protracted stress 
or mental strain might rarely cause the same 
condition. 

The syndrome then, as expressed in Base- 
dow’s or Graves’ Disease is the real thyroid 
problem. 
affects the entire or- 
ganism, digestion is disturbed, metabolism 


Hyperthyroidism 


increases, the heart is overworked, the vas- 
cular system is affected, the kidneys are 
diseased, the nervous equilibrium: is disturb- 
ed, the eves often protrude, gesera! body 
weakness ensues. 

Some symptoms go hand in hand with 
early pulmonary tuberculosis, or with cer- 
tain types of neurasthenia, with paroxysmal 
tachycardia, and other functional and or- 
ganic disorders and accurate 
therefore is of the utmost value. 

Crile believes that removal of enough of 
gland by operative procedure is the treat- 
ment of choice, and that it should be 
augmented by proper attention to physiolo- 
gic rest, to diet, to hydro-therapy, to the 
eradication of infectious foci. 


diagnosis 


It is his experience that surgery properly 
resorted to ,is the shortest road to recovery. 
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ROENTGENOLOGY 
T. A. Pitts, M. D. Columbia, S. C. 


X-ray has served largly to place urology 
as one of the foremost branches of medicine 
for accurate diagnosis. Clear plates tend 
always to make correct readings possible, 
preparation of the patient is of prime im- 


portance in obtaining good plates. 


The method of preparation that seems to 
give hest results is on the night preceeding 
give the patient six to eight ounces of cas- 
tor oil and make the plate on the following 
morning before food is taken. Large doses 
of Compound Licorice Powder is sometimes 


Sometimes good plates can be gotten 
with smaller doses of oil or a mixture of 


used. 


be of advantage. 


castor oil and mineral oil but not as a rule. 
Enemas containing salts, glycerine and tur- 
pentine until the return is clear may often 


Salines by mouth tend to 
increase gas formation. 

With a roentgengram free from gas and 
foecal shadows probably 90% of stones in 
the G. U. tract can be shown, the percentage 
varing in different laboratories. The gene- 
ral outline of the size, shape and position 
of the kidneys can be seen. With injection 
of x-ray opaque solutions definite evidence 
can be gotten as to tumors, various infec- 
tions, size of the pelvis, ureteral kinks, stric- 


INTERNAL MEDICINE | 
| By N. Barnell Heyward, M. D., Columbia, S. C. | 


tures and spasms. 


The medical profession throughout the 
world is intensely interested in diabetes mel- 
litus. Almost every medical publication 
contains one or more articles on some phase 
of the treatment, diagnosis or symtomatology 
of diabetes. This renewed interest is due in 
large part to the discovery of insulin. Those 
who attended the meeting of the State Medi- 
cal Association in Orangeburg and heard 
the papers on diabetes undoubtedly went 


away with new ideas and a clearer concep- 
One thing brought out 
most clearly was that insulin is not a cure- 
all in the treatment of diabetes. 


tion of the disease. 


The papers 


touching on this phase of the subject 
stressed the fact that insulin had it’s greatest 
usefullness in the severe cases of diabetes 
and in its medical and surgical complica- 
tions. The most spectacular results from its 
use are obtained in the cases of diabetic 
coma. 

The symposium on Diabetes also brought 
out very clearly that the average case of 
diabetes does not require the use of insulin 
in its treatment and that only 
ancther aid in the handling of our severe 
cases of diabetes. 


insulin is 
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MINUTES 


REPORT OF FIRST MEDICAL DISTRICT 

Consist of six counties, Beaufort, Berkeley, 
Charleston, Colleton, Dorchester and Jasper. 

Beaufort, Berkeley, and Jasper Counties 
are not organized, no fault of the physicians 
in these counties. They are too few and far 
apart to get together. Several have joined 
Medical Societies in adjacent Counties. I 
have heard of no illegal practitioners’ in 
these Counties. 

Charleston Medical Society is very active; 
it has seventy-eight (78) members, two 
scientific meetings each month, except in the 
suremer months. The average attendance is 
thirty-three (33). One member was ex- 
pelled who was practicing the ‘Abrams 
Treatment”. 

Colleton County is organized but not so 
active, only held three (3) meetings last 
year. Membership is nine (9). Eight (8) 
eligible members not on register. 

Dorchester County Medical Society is live 
and active. Membership is twenty-one (21). 
Meeting held each month. Harmony and 
co-operative spirit prevail. 

Two District meetings were held during 


the year. They were well attended and good 
papers were read. The District is in good 
condition. 


A. E. Baker, 
Charleston, S. C. 
April 15th, 1924. 

Mr. Chairman and Members of the house of 
delegates: 

The second district is composed of the 
counties of Calhoun, Edgefield, Lexington, 
Richland and Saluda. 

I haven't any report from Calhoun County, 
and I do not think they have any regular 
meeting. 

Edgefield Jmeets twice a year, has eight in 
attendance with eleven enrolled members. 

Lexington society meets quarterly, four 
times a year has an average of nine in at- 
tendance with fifteen enrolled members. 

Our association in Richland meets month- 
ly, always has a very good attendance and 
usually a very creditable scientific program, 
and has about ninety enrolled members, oc- 
casionally we have an invited speaker which 


we find very instructive and beneficial. 

Saluda meets quarterly with an average of 
six in attendance and eight enrolled mem- 
bers. 

Our district association meets twice a year, 
January and June, usually with a very good 
attendance and a very good scientific pro- 
gram. I am informed that we do not have 
any illegal practitioners, other than the real 
Quacks,—they are always with ‘us. 

Respectfully submitted, 
Samuel E. Harmon, 
Councillor of Second District. 


Clinton, S. €., April 14, 1924. 


Mr. President and Gentlemen of the Asso- 
ciation: 

I hereby submit my report of the’ Third 
District Medical Association, which is com- 
posed of Abbeville, Greenwood, Laurens, 
McCormick, and Newberry Counties. 

We are all functioning about normal ex- 
cept McCormick, which has so few members 
are not organized, but the fellows take in- 
terest in attending other medical societies 
and the Annual District Association. We 
had a splendid district association the past 
year at Greenwood, we are to meet in Abbe- 
ville this year. The societies of the third 
district are really doing sgme good work. 
The meeting of the Laurens Medical Society 
has changed the hour of meeting from 2:30 
to 7:30 P. M. and provides a Dutch luncheon 
at every meeting. We hope this change will 
increase the interest. 

We still have reports of illegal  practi- 
tioners in the district. We have some regu- 
lar practitioners in the district not en- 
rolled as members, but we still encourage 
them all to join. 

Good fellowship prevails in our district 
which is a very happy way to live. One 
secretary made especial mention of this in 
his county and I think a good thing to re- 
port, because we hope to continue to make 
it a significant fact that builds up ethics and 
dignity of the profession. 

Very respectfully, 
T. L. W. Bailey, 
Councillorsof Third District. 
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The Fourth District is composed of the 
seven counties of Union, Spartanburg, Cher- 
okee, Greenville, Pickens, Oconee, and Ander- 
son and has a medical population of over 
two hundred. 

For fifteen years the district medical so- 
ciety has met each Fall and last year in 
Greenville an excellent meeting was held. 
Five of the counties in this district have good 
hospitals, and the other two counties are 
conveniently situated to nearby hospitals. 

Your councillor has visited smost of the 
county societies during the year and hereby 
puts the others on notice that early in the 
present year he will meet with them. 

Reports indicate that the county societies 
meet regularly, with good average  atten- 
dance, and scientific programs of a high 
order. Several of the larger societies, Green- 
ville, Spartanburg, Anderson, 
have special meetings with distinguished 
guests as speakers. Besides this the Green- 
ville Society the past year entertained the 
Tri-State Medical Society in a creditable 
manner. 


occasionally 


J. R. Young. 


The councillor of the Fifth District begs 
to submit the following report: 

The Fifth District is comprised of Chester, 
Kershaw, Lancaster, Fairfield, and York 
Counties. Chester County reports thirteen 
active members, 3 honorary members, meet- 
ings held during the year, 4; average atten- 
dance, 14; eligible members not on roster, 
3. one licensed chiropractor; have had good 
meetings, -good programs, and good _ eats. 
Fairfield reports 12 members; el‘gible mem- 
bers not on roster 3; meetings held during 
the year, 1; good program at this meeting. 
Kershaw reports 12 members on the roll; 
meetings held during the year, 12; average 
attendance, 11; eligible members not on 
roster, 2 or 3; illegal practitioners, 1; Lan- 
caster reports no meetings held since Dr. 
Allen's death. There are 18 physicians in 
this county and judging from the way they 
entertained our district meeting we are sure 
tat reorganization and some effort on the 
part of the more interested ones will build 
up a splendid society. York reports 34 mem- 
bers on roll; meetings held during the year, 
3; average attendance, 12; eligible mdm bers 
not on roster, 5: illegal practitioners, 1. 

We held two district meetings during the 
year, one at Rock Hill and at 


Kershaw. 
Both these meetings were well 


attended 
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good programs were carried out, and we were 
highly entertained by the local physicians at 
both places. 

Thanking my fellow councillors and all 
others who have shown me courtesy during 
my term of office, and believing it to be for 
the best interest of the district, I hereby 
tender my resignation as councillor of the 
Fifth District. 

Respectfully submitted, 
Thos. N. Dunlin, 
Councillor Fifth District. 


REPORT FROM SIXTH COUNCILLOR 
DISTRICT 


Mr. Chairman and 
House of Delegates: 

The sixth district comprises the counties 
of Florence, Darlington, Chesterfield, Marl- 
boro, Dillon, Marion, and Horry. 

The societies are all organized and work- 
ing, s(¢ne of them very active and doing good 
work. Basing this report on the annual 
score cards from the Secretaries, I find that 
we have one hundred and ten members en- 
rolled in the district. There are about thirty 
eligible physicians not on the roster. The 
average atendance reported by the societies 
is about 30 per cent. The average meetings 
are about four, during the year, though 
some societies meet monthly. There’ are 
seven illegal practitioners in the District in- 
cluding the Chiropractors and Abrams. 

Our district society, the Pee Dee Medical, 
mee‘s annually at Florence. This annual 
meeting is one of the big events of the dis- 
trict. This year it was largely attended, and 
there was a splendid scientific program. 
Our whole district enjoys the annual meeting 
of the Pee Dee and the interest increases 
each year. 

The question of illegal practitioners is fre- 
quently brought up to my attention. The 
men expect me as Councillor to run the ille- 
gal practitioners out, but it is hard and 
practically impossible to convict one _ of 
them, when they have shrewd lawyers who 
take advantage of every legal technicality, 
and we have nothing but a poorly gotten up 
complaint. 

People do not like to give evidence, and 
Doctors do not like to prosecute, and we have 
no!money with which to employ high grade 
legal talent. It is my opinion’ that we 
should memorialize the General Assembly 
and ask an appropriation of $5,000.00 or so 
much as may be needed for the purpose of 
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employing legal talent in these cases. This 
money should be placed with the Attorney 
General and used through his office in such 
specific cases as are reported to him through 
the recommendation of medical societies and 
Councillors. 

If this were done, there would be suffi- 
cient funds to follow up these cases and 
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drive them out, but as it is now, there is not 
much to be expected from an ordinary prose- 
cution. 

I hope that this House of Delegates will 
take some action on this matter. 


Respectfully submitted, 
Chas. R. May. 


CORRESPONDENCE 


Editor, 
Journal of the S. C. Medical Association, 
Dear Sir: 

In your March, 1924, issue there is a let- 
ter from Dr. J. Shelton Horsley, of Ricli- 
mond, relative to my article entitled, ‘‘The 
Present Status of Gastro-Enterostomy,’’ which 
appeared in your issue of February, 1924. 

In my article, I stated, ‘“‘Horsley says that 
the best results follow gastro-enterostomies 
performed for complete pyloric stenosis, 
where the alkalinity of the duodenal con- 
tents cannot be lowered by the passage of 
acid gastric contents through the pylorus. 
Therefore the unreduced alkalinity of the 
duodenal contents can better protect the je- 
junal mucosa at the _  gastro-enterostomy 
opening than if this alkalinity had been re- 
duced by the passage of the gastric juice 
through the pylorus.” My criticism of Dr. 
Horsley’s explanation was as follows: ‘The 
alkalinity of the duodenal contents would be 
just as much reduced by the acid stomach 
contents when they came together at the 
gastro-enterostomy opening as they would be 
if the mixing took place in the duodenum.” 
I further claimed that, ‘“‘the acid gastric se- 
cretion would do the jejunum more harm to 
be discharged directly into it than to first 
be partially neutralized by passage through 
the duodenum.” 

Dr. Horsley says that he believes that my 
criticisms are not well founded, and states 
that he has heard other similar criticisms of 
his theories. I have never seen these criti- 
cisms by others. My criticism was writ- 
ten because, in reading his explanation, I 
was at once struck with what appeared to 
me to be illogical deductions. Further, af- 
ter reading his full explanation, as given in 
his letter to the Journal, I must confess that 
I still cannot see where his explanation is 
satisfactory. 

Dr. Horsley states, “First we re- 


member that the upper part of the duodenum 
is the normal mixing chamber for acid and 
alkaline contents, and consequently it is to 
some extent immune to the acid of the 
stomach. However, further down in_ the 
small intestinal tract in the upper jejunum 
the intolerance to acid seems to be greater 
than in the upper duodenum. Acid would 
be more likely to produce irritation in the 
jejunum where normally only alkaline con- 
tents existed, than in the upper portion of the 
duodentim__’ Exactly, this being the case, 
it would seem that the greater the per cent 
of the acid gastric contents that passes 
through the duodenum before striking the 
less well protected jejunum the less harm 
would be done to the latter at the gastro- 
jejunal opening. In this discussion we are 
concerned entirely with the effect upon the 
jejunum and not with the effect upon the 
duodenum. Dr. Horsley claims that the bad 
effect of the gastric juice “is not the direct 
effect of the acid, but the lowering of the 
alkalinity of the duodenal contents which is 
thus unable to protect the jejunal mucosa 
at the stoma of the gastro-jejunostomy from 
the acid that gains exit here.’’ This is ap- 
parently a self contradiction. If the direct 
effect of the acid gastric juice is not what 
does the harm, then why argue that the 
highly alkaline duodenal contents is what 
we must depend upon to protect the jejunum 
from this very same acid gastric juice by re- 
ducing its acidity? He seems to take it for 
granted that the alkaline secretions of the 
duodenum will arrive at the gastro-enteros- 
tomy opening before the acid gastric secre- 
tions begin to be emptied there. But, is this 
the case? As the food reaches the stom- 
ach first, it is natural to suppose that the 
stomach glands are stimulated to active se- 
cretion at least as soon, if not sooner, than 
are the structures whose secretions enter the 
duodenum. 


This being true, no doubt the 
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freshly secreted acid gastric juice would 
reach the exposed jejunal area ahead of the 
duodenal secretions, and begin their dam- 
age at once. While it is true that there is 
not much gastric secretion when the stom- 
ach is empty it is also true that the pro- 
tective duodenal contents is also much re- 
duced at this time. 

Dr. Horsley lays much stress upon the 
fact that the area of jejunum exposed to the 
gastric juice is small. This is an argument 
directly opposed to his theory, for in cases 
of complete pyloric stenosis entire 
amount of acid gastric secretion has to pass 
this small area, through the new opening, 
without any per cent of it being first neu- 
tralized by passage through the duodenum. 
The common sense view of the matter is that 
the greater the per cent of unreduced acid 
that has to pass from the stomach directly 
into the jejunum, the more likely the jeju- 
nal mucosa is to be injured in this small 
area against which it is all discharged. 

Dr. Horsley uses to support his argument 
the fact that the processes occurring between 
these secretions are “largely biologic.” 
When an acid and an alkali meet, and coun- 
teract each other, the action is chemical, no 
matter whether it occurs in test tube or in 
a living organism. And it is supposedly the 
destructive chemical action of the gastric 
acid that attacks the jejunal })mucosa, reduc- 
ing its resistance and finally causing ulcera- 
tion, with the assistance of the digestive 
enzymes, 

Respectfully, 
Carl B. Epps. 

The above was submitted to Dr. Horsley 
before publishing his reply.—Editor. 


May 26 1924. 
Editor, 


Journal of the S. C. Medical Association, 
Seneca, S. C. 
Dear Sir: 

I have a copy of the reply of Dr. Carl B. 
Epps to jmy letter of March 17th published 
in the Journal of the South Carolina Medical 
Association. 

I probably did not make my contention 
very clear in my letter. Dr. Epps’ original 
criticism was concerning my explanation for 
the resistance of the mucosa of the jejunum 
in a gastro-enterostomy to the acid gastric 
juice when the pylorus is closed, although it 
is often damaged when the pylorus is open. 

When the pylorus is closed the gastric 


—in confection form 


Puffed Wheat and Puffed Rice 
are whole grains, steam exploded 
to 8 times normal size. 


They are airy as bubbles—crisp 
and flaky. Each giant grain tastes 
like a nut. 


All the priceless food elements 
are there, every cell broken for 
easy digestion and assimilation. 


Thus whole grains are trans- 
formed into confections which all 
enjoy. Children revel in them — 
morning, noon and night. And so 
do most grown folks, too. 


Puffed Rice for breakfast — 
Puffed Wheat for supper. Either 
for dessert at lunch. Try them— 
you'll like them. Everyone does. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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juice gains exit only by the gastro-enteros- 
tomy stoma. The chief alkaline secretion in 
the duodenum comes from the pancreas and 
liver, which, while more abundant during 
the gastric digestion of food, occurs to a very 
considerable extent while the stomach is 
empty. This fact is evidenced clinically 
when the common duct is drained and the 
bile flows from the drainage tube even when 
the stomach is empty. Consequently there 
is a current of the duodenal contents, consist- 
ing largely of the secretion through the com- 
mon duct, which is more or less continuously 
earried along the jejunum. current 
bathes the jejunal mucosa and to some ex- 
tent flows into the stomach through the 
gastroenterostomy opening. If a high alka- 
linity is mainta’ned, the gastric acid is eas- 
ily neutralized and the jejunal mucosa _ is 
protected. 

However, when there is an open pylorus 
the gastric juice gains exit in two ways, both 
through the pylorus and through the gastro- 
enterostomy stoma. That portion of the 
gastric juice which goes out through the py- 
lorus lowers the alkalinity of the duodenal 
contents, so that at the stoma the alkalinity 
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is not sufficient to counteract the acidity of 
that part of the gastric juice going through 
the gas.ro-enterostomy. So the jejunal 
mucosa may be irritated. 

Of course the reactions of alkali and acid 
are simple chemical processes, but back of 
them, involving the secretion of the respec- 
tive alkali and acid, as well as the amount 
secreted and the resistance of the tissues to 
their efects, are biologic processes that are 
exceedingly complicated. In a recent num- 
ber of Archives of Surgery, Dragstedt, of 
the Department of Physiology of the Uni- 
versity of Chicago, called attention to the 
fact that no one has ever satisfactorily ex- 
plained why the stomach does not digest 
itself. 

The theory that I mention appears to me 
to be a reasonable one for explaining the dif- 
ference in resistance of the jejunal mucosa 
after gastro-enterostomy with a closed pylo- 
rus and with an open pylorus,—a difference 
clinically well known—though I will readily 
abandon the theory if a more logical expla- 
nation appears. 

Respectfully, 
J. Shelton Horsley. 


SOCIETY 


REPORTS 


Mr. President : 

The following counties comprise — the 
Kighth district: Aiken, Allendale, Bamberg, 
Barnwell, Hampton and Orangeburg. 

The president of the Aiken county society 
informed me that they have not done much 
this year, 

Allendale, Barnwell and Orangeburg socie- 
ties have held regular meetings with very 
good attendance. 

The action of the Barnwell county society 
in expelling two members for practicing 
the Abrams method of treatment was sus- 
tained by the Council and later by the Cir- 
cuit court. 

Bamberg and Hampton societies have had 
only a few meetings during the year. The 
Bamberg society has taken on new lite, 
however, and is now doing | satisfactory 
work, 


We have had two district meetings, on 
at Hampton and the other at Orangeburg. 


I do not know of any illegal practitioners ~ 


in the district. 
Respectfully submitted, 
A. Hartzog. 
Councilor of Eighth district. 


REPORT OF COUNCILLOR OF SEVENTH 
DISTRICT. 

District meeting at Bishopville on July 5th., 
1923 with about forty present; about 50 per 
cent of the entire physicians in this district. 
I may add that this 50 per cent ‘s abou the 
percentage at all our meetings since we re- 
organized. 

We are to meet this year in Manning, July 
10th. 

Report By Counties. 

Clarendon: Not reporting. 

Georgetown: Number on roll 6. Three 
meetings during the year. About four eli- 
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gible members not on the roster. One ille- 
gal practitioner in the county. We have an 
injunction against this illegal practitioner but 
nothing further has been done, perhaps the 
South Carolina Medical Association can help. 

Lee County: Number on roll eight. No 
meetings during the year but I understand 
they have had one since making out this 
score card. Six eligible members not now on 
rosier. No illegal practitioners in the county. 
Remarks: Almost impossible to get’ the 
‘members to attend meetings. 


Sumter County: Number members on roll 
24. Twelve meetings during the year. Two eli- 
gible members not now on the roster. No 
illegal practitioners in the county. 

Williamsburg County: Number on _ roll 
ten. Two meetings during the year—averag> 
attendance six. Five eligible 
now on the roster. 
in the county. 


member not 
One illegal practitioner 
Respectfully Submitted, 

T. R. Littlejohn, 


Councillor. 


ENDORSED EXTENSIVELY 


BY THE 


MEDICAL PROFESSION 


Successfully pre- 
scribed over one- 
third century, 
because of its 
reliability in the 
feeding of in- 
fants, invalids 
and convales- 
cents. 


THE ORIGINAL 


AVOID 
IMITATIONS 


Samples prepaid 


Horlick’s 


Racine, Wis. 


MALTED CO 


 ACINE, S.A 


RIDGE MEDICAL ASSOCIATION 


The Ridge Medical Association met in 
the offices of Dr. W. P. Timmerman on 
Monday evening, the 19th of May. 
interesting cases were 


Two 
examined in the 
clinic which was followed by discussions. 

After the regular business the members 
repaired to the Majestic Cafe where dinner 
was served. 

After dinner an election of officers for 
the ensuing vear was held with the follow- 
ing results. President, Dr. Jas. Crosson of 
Leesville; vice president, Dr. Karl L. Able, 
Batesburg; Secretary and Treasurer, Dr. 
E. C. Ridge'l, Batesburg. 

The regular meetings of the Ridge Medi- 
cal Association are held on the third Mon- 
day evening in each month. It has a mem- 
bership of about thirty, including physicians 
and dentists in Batesburg. Leesville, Ridge 
Spring, Wagener, Pelion, and contiguous 
territory. The programs usually consist of 


clinics, papers, and discussions. There is 


The Grain Food 


Supreme 
—at its best 


Food authorities rate oats as the 
most valuable of grain foods. No 
other cereal ranks so high in calo- 
ries, protein, calcium. 

Enjoyment of this great grain dish 
depends on quality—the quality of 
Quaker. Flaked from the finest oats 
grown—plump, full-flavored. Only 
10 pounds to a bushel good enough. 
That’s why Quaker Oats is every- 
one’s favorite breakfast. 


Quaker Oats 


Just the cream of the oats 
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always something of interest to those who 
attend and much valuable information is ex- 
changed. 

Dr. D. B. Frontis of Ridge Springs is 
the retiring president, and Dr. A. L. Bal- 
lenger of Batesburg the retiring secretary. 


NEWS ITEMS 


The Journal has received a communica- 
tion from Capt. W. J. Burde’l, U. S. A. 
Fort Moultrie --A notice calling attention 
to the many vacancies in the Army for sur- 
geons. Full information may be had by 
writing to the Surgeon at Fort Moultrie. 

—0— 

The Journal has received an ample sup- 
ply of application blanks for appointment 
in the Medical Reserve Corps. Officers 
of county medical societies are urged to 
write for these blanks and to present the 
claims of the Medical Reserve Corps to their 
respective county societies. 

Lieut. Col. J. E. Daniel of Greenville, ac- 
cording to the public press, has received a 
commission as Colonel in the Medical Re- 
serve Corps which makes him the officer of 
highest rank in South Carolina. 

Dr. E. A. Hines of Seneca, Secretary of 
the Military Committee of the State Medi- 
cal Association, has received a commission 
as a Major in the Medical Reserve Corps 
U. S. Army. 

—o— 

Dr. James A. Hayne, State Health Offi- 
cer, has been elected President of the As- 
sociation of State and Provincial Health 
Ofticers of North America and Canada. Dr. 
Hayne is already General Secretary of the 
American Pub‘ic Health Association, and 
Chairman of the Section on Public Health 
of the Southern Medical Association. 

—o— 

Dr. M. H. Wyman of Columbia has been 
appointed Chairman of the committee on 
legis!ation for the coming year. 
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Reports from the Medical College of thal 
State of South Carolina indicate that limita 
of entrance for the Freshman Class hay 
already been reached. This is in line with 
the marked increase of applications at aii 
of the class A Medical schools of the coum 
try, and is evidence that there is no reall 
shortage of the number of doctors, thi 
treuble being mainly with their distribution 


—o— 
Dr. F. H. McLeod of Florence has bea si 
appointed by the President Chairman of thal a. 
Special committee to appear before 
Governor and the Attorney General, and (im , 
ca'l their attention to the necessity for til 
prosecution of illegal practitioners. 
Dr. W. A. Boyd of Columbia was faa 
cently the guest of honor at a joint meeting 
of the Oconee County Medical Society anil 
the Womans Auxiliary. A delightful dig 
ner was served at the Oconee Inn of Seneca q sj 
Dr. Boyd presented the claims of the cripml oa 
pled child and held a large orthopedic clini 
in the afternoon. ie 


SYSTOLE 
True genius has no inheritors —Georgmm 
Moore. 


— 
Better unborn than untaught.— Prove 
of Scotland. 


q 
War makes thieves and peace 
them.—Proverb of Scotland. 
—o— 
Try to enjoy the great festival of 
with other men.—Fpictetus. 
The thirsty person goes to the well, not 
the well to him.—Proverb of Hindustan 


He who has health has hope, and he Wil 
has hope has everything —Arabian provell™ 

—o— 4 

The holy prophet Zoroaster said, ) 

The Lord who made thy teeth shall gam 

thee bread.—Persian couplet. 
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